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10. SUBJECT OF AMENDMENT: 
Adding supplemental rebate language to section 12a of this attachment. 
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Office of the Commissioner 
P.O. Box 110601 
Juneau, Alaska 99811-0601 



State Plan for Title XIX Attached Sheet to Attachment 3. 1 A 
State of Alaska Page 4 

Description of Service Limitations 

(3) 	 The followingdrugsare not covered: 
(a) drugs used to treat infertility, obesity, and for cosmetic purposes; 
(b) drugs that are prohibited from receiving federal Medicaid matching funds 

under 42 CFR 441.25, as amended October1 .  1981 : 
(c) drugs, except for birth control drugs and drugs listed in 12. a. (a)( I)(c) ofthis 

attachment if dispensed in an unopened container, for which more than a 30
day supply is ordered per prescription; 

(d) smoking cessation products; 

(e) drugs used for the symptomaticrelief of coughs and colds; 

( f )  oral vitamins, except prenatal, fluoride preparations, folic acid. Vitamin A. 


Vitamin K, Vitamin D, and analogs; and 
(g) brand name multi-source drugs when a therapeutically equivalent generic 

drug is on the market unless the prescriber writes on the prescription “The 
brand name drug is medically necessary” and states the reason for the brand 
name drug’s medical necessity. 

(4) 	 Thestate will be negotiating supplemental rebates in addition to, and separate 
from, Federal rebates authorized in Title XIX. The following supplemental rebate 
policies are in compliance with the requirements of Section 1927 of the Act: 

a. 	 The state is in compliance with reporting requirements for utilization and 
restrictions to coverage. Pharmaceutical manufacturers can audit utilization 
data. 

b. 	 The unit rebate amount is confidential and cannot be disclosed for purposes 
other than rebate invoicing and verification. 

c. 	 CMS has authorized the state of Alaska to enter into the Michigan multi-state 
pooling agreement. The Amendment to the Supplemental Drug-Rebate 
Agreement was submitted to CMS on April 13, 2004 and has been authorized 
by CMS. 

d. 	 Supplemental rebates received by the State under these agreements i n  excess 
of those required under the national drug rebate agreements are shared with 
the federal government on the same percentage basis as applied under the 
national rebate agreements. 

e. 	 All drugs covered by the supplemental rebate program, regardless of any 
prior authorization requirement, complywith provisions of the national drug 
rebate program. 

f. 	 For drug classes under review by the Pharmacy and Therapeutics (P&T) 
Committee, amanufacturer‘s payment of supplemental rebate(s) may result 
in its product being covered without documentation ofmedical necessity if it 
meets therapeutic equivalency criteria and is recommended by the 
committee. 

____ 
T N  NO. 04-0 1 __ 2 27Effective Date January I ,  2004-

Supersedes TN N u  02-007 



4a Page  Alaska  of  
Attached  Sheet  State for Title Xu( AttachmentPlan 3.1Ato 

State 

12 c. 

12 d. 

13. 

a. 

b. 

a. 

Description of Service Limitations 

Prosthetic devices are provided upon a physician’s order. 

Eyeglasses are providedto recipients in response to an initial or change of prescription, or 
as a replacement of alost or destroyed pair of glasses. Tinted lenses are not covered 
unless medically necessary. Contact lenses arenot covered except for specific medical 
conditions. Tinted lenses and contact lenses must be prior authorized. Eyeglasses are 
purchased for recipients under a competitivelybid contract. 

DIAGNOSTIC, SCREENING, PREVENTIVE, REHABILITATIVE SERVICES: 

Mammography coverage islimited to diagnostic mammograms necessary to detect breast 
cancer. 

Screening mammograms are covered at the age and frequency scheduleof the American 
Cancer Society, as providedin state statute. 

Rehabilitative Servicesare limited to the following: 

(1)  MentalHealthRehabilitativeServices 

(i) 	 For children under 21 years of age, who have been found by an EPSDT 
screen/mental health assessment to need: 

(A) Crisis Intervention Services, which consist of medically necessary 
reimbursable services below during an acute episode, including such 
services as assessment, psychotherapy, and medication management, 
limited to 22 hours in a calendar year and no more than one hour per 
day; 

(B) 	 Family, individual, or group psychotherapy, with an overall aggregate 
limit of 10 sessionin a calendar year unless prior approval is granted. 

Approval DateTN No. 04-01 Date APH 2 2 2004 EffectiveJanuary 1,2004 

Supersedes TN No N / A 



Amendment to the Supplemental Drug-Rebate Agreement 
Between 

The Stateof Michigan, First Health Services Corporation 
And 

insert  Manufacturer Name1 

WHEREAS, the State of Michigan,First Health Services Corporation ("First Health"), and 
("Manufacturer") have entered into a Supplemental Drug-Rebate Agreement Contract # insert  
Contract Number1(the "Agreement"), effective as of inser t  dateand 

WHEREAS, the States of Vermont, Nevada, Alaska,and New Hampshire have becomeparties to 
the Michigan Multi-State Pooling Supplemental Rebate Agreement by executing the 
Addendum provided for in Section 9.9 of the Agreement;and 

WHEREAS, the states ofHawaii and Tennessee have evidenced anintent to become parties to 
the Agreement; and 

WHEREAS, the Centersfor Medicare and Medicaid Services (''CMS") is now requiring certain 
changes to the Agreement before it will authorize them; and 

WHEREAS, additional states haveindicated their willingness to become Participating States, as 
defined in Section 3.14 of the Agreement, and thereby participate in the State Supplemental 
Rebates (as defined in Section 3.19 of the Agreement) availableunder the Agreement. 

NOW, THEREFORE, IN CONSIDERATION OF THE MUTUAL COVENANTS. 
PROMISES, AND CONDITIONS CONTAINED HEREIN, THE PARTIESAGREE TO THE 
FOLLOWING AMENDMENTS TO THE AGREEMENT. 

1 .  	 Section 1 . 1  : The states of Vermont, Nevada,Alaska. and New Hampshire are added 
on the second line and "State" is changed to "States." 

3
A. Any and all references to "U.S. Territories" is stricken from the entire Agreement. 

3. 	 Section 2.1 : On line 3 "State" is changed to "States.' and the clauses beginning 
immediately thereafter with "and/or" are deleted down to "Participating States'' on 
line 8. On the third line, the words "CMS approved state-funded programs" are 
replaced with "non-Medicaid programs approved by CMS in the Medicaid state 
plan(s)". 

4. 	 Section 3.3: Is deleted in its entirety and "'Client State(s)"' is stricken from the entire 
agreement. 

5 .  	 Section 3.1 1 : "State" within the parentheses on line one is made "States." I n  line 
three, "HHS approved state-funded programs" is deleted and replaced with "non-
Medicaid programs approved by CMS in the Medicaid state plan(s)". 

6. 	 Section 3.12: This section is deleted in its entirety. '*First Health Client's States" and 
"FH Client's States" are stricken from this Agreement. 

7 .  Section 3.14: This section is modified to read as follows: 

APR 2 2 2004 




“‘Participating State(s)’ means the (i) States as named i n  Section I . I  hereof, and ( i i )  
other states that, subsequent to the execution of this Agreementby the States. elect to 
participate under this Agreement and have all necessary authorizations and approvals 
from CMS to doso. Unless otherwise approved by CMS on a state-by-state basis, 
Participating States shall be limited to ones that have a CMS approved contract under 
which First Health has been engaged to provide PBA Services to that state. For each 
new Participating State, aunilateral amendment (“New Participating State 
Amendment”) to this Agreement shall be executed by the new Participating State and 
First Health and sent to the Manufacturerprior to the Participation Commencement 
Date. Each Participating State, including thenew Participating State, must submit a 
state plan amendment adding the new Participating State to the Agreementto CMS 
for approval. A copyof the form Amendment is attached hereto as Exhibit A.“ 

8.  Section 3.16: This section is modified to read as follows: 

“‘Participation Commencement Date’ means thelatter of the date (i) a 
Manufacturer’s Supplemental Covered Product is effectively placed i n  a 
Participating States Preferred Drug List Program by distribution of it (via website or 
otherwise) toproviders and prescribers, or (ii) the New Participating State 
Amendment is received by the Manufacturer from a new Participating State. It is the 
date when the Participating States entitlement to arebate from the Manufacturer 
begins to accrue.” 

9. 	 Section 3.20: Onthe second line: thephrase“statefunded, HHS approved programs” 
is deleted and replaced with “non-Medicaid programs approved by CMS i n  the state 
plan(s) as provided in Section 2.1 hereof’. 

IO. Section 5.1: The last sentence of this section is modified to read: 

“Each Participating State will notify Manufacturer and First Health. within ten ( I O )  
business days of adoption and publication of a new or revised Preferred Drug List, 
when Manufacturer’s Supplemental Covered Product is added to the Participating 
State‘s Preferred Drug List by providing Manufacturer and First Health a copy of the 
Preferred Drug List in accordance with the notice provisions of Section 9.2 hereof.“ 

1 1. Section 8.3 is modified by deleting items (ii) and (iii) so that it now reads as follows: 

“Termination by a FH Client of its PBA Services Agreement with First Health shall, 
as of the sametermination effective date, terminate this Agreementas to that 
Participating State.” 

12. 	 Section 9.2:This section is modified by addingthe notice addresses for Nevada, 
Vermont, New Hampshire, and Alaska, which are asfollows: 

Director of Pharmacy 
Office of Vermont Health Access 
103 South Main Street 
Waterbury, VT 0567 1- 1201 



Division of Health Care Financing and Policy 

Nevada Department of Human Resources 

Mark Willden, Director 

1 100 East Williams Street 

Carson City, Nevada 8970 1 


State of New Hampshire Department of Health and Human Services 

Commissioner John Stephen 

129 Pleasant Street 

Concord, N H  03301 


Dwayne Peeples 

Director of Health Care Services 

State of Alaska Department of Health & Social Services 

Division of Health Care Services 

4501 Business Park Boulevard, Ste. 24 

Anchorage, AK 99503 


13. Section 9.9:This section is modified to read as follows: 

"This Agreement will not be altered except by (i) an amendment in writing signed by 
all the parties, other than (ii) in the caseof the addition of a new Participating 
State(s), by its execution of the NewParticipating State Amendment, both (i) and ( i i )  
of which shall require the approval of CMS. It is acknowledged that the intent of the 
previous sentence is that the addition of a new Participating State(s)by amendment 
shall only require the consent of First Health and the approval of CMS, not 
Manufacturer. Manufacturer agrees that any Participating State may be added to this 
Agreement by amendment and that said Participating State's covered Medicaid (and 
other non-Medicaid programs approved by CMS i n  the Medicaid state plan(s)) lives 
shall apply to the provisions of Schedules 2 and 3 and will affect the rebates to all 
Participating States in accordance with Schedules 2 and 3. The New Participating 
State Amendment shall be executed by First Health and the new Participating State 
with a copy provided to Manufacturer forits records. Other than as stated herein, no 
individual is authorized to alter or vary the terms or make any representation or 
inducement relative to it, unless the alteration appearsby way of a written 
amendment, signed by duly appointed representatives of the Participating State(s), 
First Health, and the Manufacturer." 

14. 	 Section 9. I 1 : In  the second line, replace "other state funded" with non-Medicaid 
programs approved by CMS in the Medicaid state plan(s)". 

15. 	 Except as expresslyamended herein, all other terms, conditions and provisions ofthe 
Agreement shall remain in full force and effect and the parties hereto hereby ratify 
and confirm the same asof the date hereof.To the extent that any provisions of this 
Amendment conflict with the provisions ofthe Agreement, theprovisions of 
Amendment shall control. 

As evidence oftheir agreement to the foregoing terms and conditions. the parties have signed 
below. 



MANUFACTURER 

By : 
Name: 
Title 

FIRST HEALTH SERVICES CORPORATION 

By : 

Name: Teresa R. DiMarco 

Title: President 


Date: 

Date: 

STATE OF MICHIGAN, DEPARTMENTOF COMMUNITY HEALTH 

By: Date: 
Name: 
Title: 

STATE OF VERMONT, DEPT. OF PREVENTION, ASSISTANCE. TRANSITION AND 
ACCESS 

By: Date: 

Name: 

Title: 


STATE OF NEVADA, DEPARTMENT OF HEALTH CARE FINANCING AND POLICY 


By: Date: 

Name: 

Title: 


STATE OF ALASKA, DIVISION OF HEALTH CARE SERVICES 


By : Date: 

Name: 
._.
I d e :  


STATE OF NEW h a m p s h i r e  DEPARTMENT OF HEALTH & HUMAN SERVICES 


By: Date: 

Name: 

Title: 




EXHIBIT AI 

Participating State’s Non-Medicaid Programs Approvedby CMS in the 
Medicaid State Plan(s) 

Participating State: (***Insert State Name***) 


Non-Medicaid programs approved by CMS in the Medicaid State Plan(s)- Date of Approval 


1. 

2. 

3. 

4. 

5. 


6.  

APR 2 2 2004 




The  

EXHIBIT A 

New Participating State Amendment to Supplemental 

Drug-Rebate AgreementBetween 


The States of Michigan,Vermont, New Hampshire, Alaska and Nevada; 

First Health Services Corporation 


And 

/Manufacturer Name (“Manufacturer”)) 


WHEREAS, the State of Michigan, First Health Services Corporation(“First 
Health”), and Manufacturer have entered into a Supplemental Drug-Rebate 
Agreement (the “Agreement”), aseffective of ; and 

WHEREAS, the participating States as namedin Section 8 below have become 
parties to the Agreement as Participating States by previous amendment or 
addenda; and 

WHEREAS, additional stateshave indicated their willingnessto become a new 
Participating State, as definedin Section 3.14 of the Agreement, and thereby 
participate in the State Supplemental Rebates (as definedin Section 3.19 of the 
Agreement) available underthe Agreement. 

Now, therefore,in consideration of the mutual covenants, promises, and 
conditions contained herein andin the Agreement, the parties agree as follows: 

1. 	 State of [insert new participatingstate1 IS 

hereby added as a partyto the Agreement as a new Participating 
State, as defined in Section 3.14 of the Agreement. 

2. 	 ThisAmendmentshallbecomeeffectiveuponthedatedetermined in 
accordance with Section 3.16 of the Agreement. 

3. 	 An executed copy of this Amendment shall be sent via certified mail, 
return receipt requestedto Manufacturer’s address of record as set 
forth in the Agreement withinfive (5) business daysof its execution 
by the parties. Any noticeto Participating Stateshall be sent to the 
names and addressin section 9 of this Exhibit: 

4. 	 ThisAddendumaddsanewParticipatingState to theAgreementand 
does not otherwise change or alter the Agreement. The new 
Participating State(s) understand(s) and agreesto be bound by the 
terms ofthe Agreement. 

5. 	 TheundersignedStateacknowledgesthatmanufacturerrebate 
pricing information is confidential information under applicable 

AFR 2 2 2004 




EXHIBIT A 

Federal law and shallbe exempt from public disclosure pursuantto 
State Code Section 

6. 	 TheundersignedStaterepresentsthat it hasnotrequested 
authorization from CMS to include any state pharmaceutical 
assistance program within the rebate provisionsof the Agreement [or 
CMS has authorized the inclusionof 
within the Agreement]. The above representation shall not prohibit 
the undersigned State from requesting CMS authorizationto include 
(other) pharmaceutical assistance programs within the Agreementat 
a later date. Upon receipt of CMS authorization, State shall given 
written noticeto Manufacturer of the date Manufacturer’s 
Supplemental Covered Productis effectively placed on the preferred 
drug list of the undersigned State’s non-Medicaid programs approved 
by CMS in the Medicaid state plan(s) by completing the attached 
Exhibit AI .  

7. 	 Theapproximateenrollment in theundersignedState’sMedicaid 
program at the timeof execution of this Amendment is 

8. 	 As of the effective date of this Amendment, the following are all of the 
Participating States underthe Agreement: 

Michigan Alaska 

Vermont Nevada 

New Hampshire 

9. 	 Thecontactinformationfor each of theParticipatingStateslisted 
above in section 8 and new states shallbe as follows: 

State of Michigan 	 Department of Community Health 
Medical Services Administration 
Attn: Dave McLaury 
400 S. Pine Street 
Lansing, MI 48933 

State of Vermont 	 Director of Pharmacy 
Office of Vermont Health Access 
103 South Main Street 
Waterbury, VT 0567 1 - 1201 

State of Nevada 	 Division of Health Care Financing and Policy 
Nevada Department of Human Resources 
Mark Willden, Director 
1100 East Williams Street 
Carson City, Nevada 8970 1 

APR 2 2 2004 
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EXHIBIT A 


Sate of New 
Hampshire 

State of Alaska 

State of New Hampshire Departmentof Health 

and Human Services 

Commissioner John Stephen 

129 Pleasant Street 

Concord, N H  03301 


Dwayne Peeples 

Director of Health Care Services 

State of Alaska Health & Social Services Department 

Health Care Services Division 

4501 Business Park Boulevard, Ste. 24 

Anchorage, AK 99503 


[Insert new participatingstate contact information1 

STATE OF [insert name] , 


DEPARTMENT OF [insert name] 


By: 


Name: 


Title: 


Date: 


FIRST HEALTH SERVICES CORP 

By: 

Name 

Title: 

Date: 

APR 2 2 xN)I 



